
2002
FORM 4466NCorporation Application for Adjustment

of Overpayment of Estimated Tax
Tax Year Ending                         , 

Name as Shown on Form 1120N-ES

Street or Other Mailing Address

City State Zip Code Is this application being filed by the 15th day of the third month following
the end of the tax year? If No, see instructions.

YES NO

Nebraska Identification Number Federal Identification Number
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PLEASE DO NOT WRITE IN THIS SPACE

Mail this application to: NEBRASKA DEPARTMENT OF REVENUE, P.O. BOX 94818, LINCOLN, NE 68509-4818

Under penalties of perjury, I declare that I have been authorized by the above named corporation to make this application, and
that to the best of my knowledge and belief, the statements made herein are correct and complete.
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1 Estimated corporation income tax before nonrefundable credits  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
2 Estimated in lieu of intangible tax paid  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
3 Estimated other nonrefundable credits — CDAA Credit and Form 3800N Credit  . . 3
4 Estimated total nonrefundable credits (total of line 2 plus line 3)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4
5 Estimated income tax liability (line 1 minus line 4. If less than zero, enter -0-)  . . . . . . . . . . . . . . . . . . . . . . . . . . 5
6 Estimated nonhighway use motor vehicle fuels credit (Form 4136N)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6
7 Beginning Farmer Credit  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7
8 Estimated income tax liability (line 5 minus lines 6 and 7)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8
9 2002 estimated tax payments (includes 2001 overpayment credited to 2002 estimated tax)  . . . . . . . . . . . . . . . 9

10 OVERPAYMENT of estimated tax claimed (line 9 minus line 8). If this amount is at least 10% of
line 8 and at least $500, the corporation may request this adjustment  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10
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Visit our Web site: www.revenue.state.ne.us, or call 1-800-742-7474 (toll free in NE and IA) or 1-402-471-5729.


